[

ARIZONA STATE DEPARTMENT OF HEALTH
DIVISION OF VITAL STATISTICS

STANDARD CERTIFICATE OF DEATH
DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

1. Place of Death: (a) County. Ma“ricol)e' {b) City or Town...

(6} Leéngth of Siay: In Hospital or institution 7 days

fiickenburg
{If outside city limils also write RURAL)

_____ Calif
{sl) Street No........ L ancaster Calif. Box 589

2. Usual Residence of Deceased: (a) State

{¢) Location

BARG
f

3. (a) FULL NAME Normen Edmmd Downard

............. ; {e) Citizen ff fo?ign noun!‘.r‘:r (Yes or Mo)....... .
If Yes, wlfnch Jountry. oﬁ;
W) If Veteran £ {£) Sogial -
" nam: war ne :"; ) Securi No.JJ

£t e |

4. Bex 5 Hace 6. {s) Single, married, widowed ‘{' o~ G

. White & Indian [3 Negro[J or divorced MEDIC CERTIFICATION MY

lale | Oriental 3 Harried 20, DATE OF DEATH (Month, day and year) July 17 . 19 :
6. (b) Narm_:fof husband 6. (¢} Age of husba IME (I 1 ) 3;:}45 Ak "

aor wife}] ME minute .
Hma Domard or wife, if alive.=_ . VI, {}our an N ' ded
- . I hereby certify that I atten the d
7. Birthdate of ¢ d Hay 13 1901
{Month (Day) (Year)
8. AGE: Years Months Days If less than one day
#3 - l-f hrs, min

5. Birthplace.. L0081 : Ho.

if.‘.ity, town or county) {State or Country)

1. Usual Owupatiun....WcM"..{é../mﬂ {FP‘

11. Industry or Business..._ gl P Lo T o Wy

i 12. MName JohnDown%rti. ....... 1 ¥

3113, Birthplace oko8B 0~
(City, town or county) (State or Country)

E 14. Maiden Name gen&d'?lo_wer it

£]15. Birthplace aledonis 0.

(City, town or vounty) _{State or Country}

Hina Downard

16. (g} Infermant’s own signature

Lancaster Calif. Box H&9Y

17. (a) Burial, Cremation or Removal B'U.I‘ia].
(b) Place Wickenburg A:c'iz&) Pale

i8, {a) Embzlmer’s SignatureM P

H. L. G

(b) Funeral Director. R

{fickenburg Arig.

(b) Address

{c) Address

10,

2018 BOM-—100%; Rap—5/21/43

Pue 1o {If,l WA NS Pr A

T

Other conditions
{Include pregroancy within 2 months of @eath)
Major findings:

£ operation:.....

PHYSICIAN

Underline the
cause to which
death should
e charged

statistically
22. 1t death was due to external causes, fill in the following:
{a) Accident, suicide or homicide (specify)
{b) Dsute of occurrence...
(e} Where did injury oceur?
’ {City or Town) {County) State)

(d) Did injury occur in or ebout home, oo farm, in industrial place, in

public place? ...

(Specify type of place)

While nt work % ang of injury

23. Signature.

Address...:w

.= Date s[gneﬂ,;(., d




